2004 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000048527

1. Entity Name

BELL'S FREIGHT CONTRACTING, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90295 002 ***150.00

Maulmg_ %ﬁ}e_ﬁs‘
14839 LIGHT PINE LANE
CLERMONT FL 34711

Principa&lﬁ&q&pf Business
14839 LIGHT PINE LANE
CLERMONT FL 34711

.

3. Mailing Address

14829 white

2. Principal Place of Busing

14829 White

vl Ld-lne.

'e L-'ne

(T

(Il

Suite, Apl. #, elc. Suite, Apt. #, etc.

)

MOORE CR2E034 (11/03
City & State City & State 4. FE! Numb Applied For
332205 [T
zi c Zi r !
% . ountry s Gountry 5. Certificate of Status Desired G $8'75 A_dd'!'o”a'
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - - — b e e TR T - Lo ———— - f—— - T IQa!”e — - - AL — = ——— A ——— e e A - e
Street Aédr saP‘O. w mb(:\t:ié'N plabie)
(4K o e Lane,
City FL Zip Cace

igatibng of registered agent.

ove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

=8 Election Campaign Financing—~"~~%5:00-May Bo~-]"
Trust Fund Contribution. Added to Fees

at
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P, D [ pelete TIMLE X Ghange [ Addition
NAME BELL, JAMES M NAME
STREET ADDRESS | 14839 LIGHT PINE LANE seeT aonhess | 148G U K t}e F tm e L e
CITY-ST-2iP CLERMONT FL 34711 CITY-57-2IP
TITLE [ Detete TME (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
MLE O etete TITLE [JChange [ Addition
= L ANE o B S e e e R e e e m—— e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE {7 Delete j e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-ZiP
TRLE 3 pelets TILE [} Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP GITY-5T-2IP
TLE O3 oelete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

4/;,/0% (358)%:7- 2124

RE AND TYPED Oft FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




